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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJEC;}\Q(T{n@T j&ﬁ\l ql/\mx\feol P(}Y)ﬂ\? K\\'P Mﬁ [

{Mame of Florida Limited Panncrihlp or Limited Llabllll) Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence co cer&ng this ﬁncr to:

VWA (aEhne

{Contact Person)

{FirmvCompany}

oo NE_ 294 Aenue

(Address)

MV\'\WVO[ L2140 s [

{City, State and Zip Code) o=

For further information concerning this matter, please call: ;:33
71 — 7 ra “
Dand Genel o0 ,192-6S0 =

{Name of Contact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

%52.50 Filing Fee [ _J$61.25 Filing Fee [ 1s105.00 Filing Fee  [_]$113.75 Filing Fec.

and Centificate of and Certified Copy Cernfied Copy, and
S1atus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassce, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2019

DAVID GENET
19080 NE 29TH AVENUE
AVENTURA, FL 33180

SUBJECT: THE GENET FAMILY LIMITED PARTNERSHIP NO. 2
Ref. Number: A9S000000925

We have received your document for THE GENET FAMILY LIMITED
PARTNERSHIP NO. 2 and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The document must contain the name of the partnership, the date the certificate
of limited partnership was filed with the Florida Department of State, and the
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 413A00000916

www.sunbiz.org

Divicion of Cornorations - PO BOYX 63927 -Tallahassee. Florida 32314

80:1 Rd 8C NV 6102
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CERTIFICATE OF DISSOLUTION

e Grenet %ﬂml\ bwkd achnarip \l

(Name of Florida Limited Partncrshlp or Limited Lh;hllll) Amited Panncrsh:p)

Pursuant to the provisions of scction 620.1203, Florida Statutes. this Florida limited
partnership or linuted liability limited pa nersh p. whose certificate was filed with the
Florida Departmeny of State on \ , assigned Florida

document number 49000 200 9 T/S e hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

GELd 0.2 WA et ¢ Qistelded 1o, (brioay .
NO D\fﬂm{ rlm AR Qr'Wu’ﬂuf e

PQ(/UM MOVE
AV
SECOND: [] A Notice of Dissolution is attached. '
(Check box if attached.) e
N
2

THIRD: Effective date, if other than the date of filing:
( Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida - -
Deparment of State.) -
Note: If the date inseried in this block does not meet the applicable stattory filing requirements, this date \ulb
not be listed as the document’s effective date on the Department of State’s records.

d

Signatures of cach general pann‘T the person appointed pursuant to s. 620. B3
(M

n s 1. 2\ne.

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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